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Spa therapy for 999 patients with respiratory
disease admitted at Misasa Medical Branch
for last 7 years
Yoshiro Tanizaki, Takashi Mifune,
Fumihiro Mitsunobu, Yasuhiro Hosaki,
Kozo Ashida, Hirofumi Tsugeno,
Makoto Okamoto, Shingo Takata and
Koji Ochi I)
Department of Medicine, Misasa Medical
Branch, °Department of Laboratory Medicine,
Okayama University Medical School.
The patients with asthma or COPD who
were admitted at our hospital for last 7
years (1993-1999) were examined in relation
to patient age and areas where patients
came. 1. Of 829 patients with obstructive
ventilatory dysfunction, 636 patients (76.7%)
had asthma. The frequency of asthma in all
46. Tanizaki Y, Kitani H, Okazaki M, et
al. : A new modified classification of bron-
chial asthma based on clinical symptoms.
Internal Medicine 32 : 197 - 203, 1993.
patients with obstructive ventilatory dysfunc-
tion was the highest (84.5%) in 1993 and
showed a tendency to decrease to 65.5% in
1999. In contrast, the frequency ofpulmo-
nary emphysema tended to increase from
5.6% in 1993 to 25.6% in 1999. 2. The
number of patients with asthma or COPD
from distant areas (outside Tottori prefec-
ture) was larger (433 patients; 52.2%) than
the number of those inside Tottori prefecture
(396 patients) for 7 years. The number of
patients from Okayama, Osaka, Hyogo,
Hiroshima, Yamaguchi, Ehime, Tokyo,
and Kanagawa was. larger than the number
from other distant areas. 3 . Regarding the
distribution of age of these patients, the
number of patients over the age of 50 in all
subjects was larger in patients from distant
areas (96.7%) than in those inside Tottori
prefecture (80.9%)
